Purpose: The aim of this study was to gain a deeper understanding of the lived experiences of underserved minority sexually active teenaged girls' successful avoidance of unwanted pregnancy. Design and Method: Merleau-Ponty's methodology and van Manen's method of doing phenomenological research guided and facilitated the process of the study. 7 participants were eligible and all of them were interviewed for this study. Results: Six main themes were identified: sense of emotional safety; sense of being free from a potential pregnancy; feeling supported by family and friends; connections built on trust and communication; regard for self through self-esteem and self-confidence; and sense of having life goals. Conclusion: The interpretive statement of 'these teen-agers experienced a sense of emotional safety, support by family and friends, trust and connection with family, friends and healthcare providers, and self-confidence resulting in the opportunity to develop life goals and feel strongly motivated to be free from pregnancy' was developed after further reflection upon the study themes. Practice Implications: Healthcare providers, primarily nurses, can use the findings of this study to improve their interactions with sexually active never pregnant female teens.
Background
The rate of teenage pregnancy in the United States (US) is the highest among the developed countries (World Health Organization, 2011 ; US Department of Health and Human Services, 2015) . It is nearly ten times higher than that of Japan and the Netherlands and twice as high as many other developed countries (Parks, 2012) . Every year approximately 750,000 American teens aged 15-19 years old get pregnant (Guttmacher Institute, 2011) ; however in 2012, the teen birth rate decreased to 305,388 among girls aged 15-19 years (Center for Disease Control, CDC, 2014) . Despite the sharp decline in teen pregnancy since 1991 when approximately one in three adolescents become pregnant before reaching the age of twenty (MacKay, 2011) , the rate remains unacceptably high. Furthermore there is a stark racial disparity. The rates in 2011 fell to 69.2 per 1000 in NYC, which was a dramatic decrease (New York City Department of Health and Mental Hygiene, 2013) . National and NYC data also showed that NonHispanic Blacks and Hispanics have had higher teen pregnancy rates than White Non-Hispanics and Asian & Pacific Islanders from 1997-2007 . In 2007, the pregnancy rates for Non-Hispanic Blacks, Hispanics, White Non-Hispanics, and Asian & Pacific Islanders were 122.1, 113.9, 25, and 20.8 per 1000 females respectively (New York City Department of Health and Mental Hygiene, 2009a, 2009b) . Pregnancy rates for Black and Hispanic teens continue to be well above the national average at 99.5 and 83.5 per 1000 in 2010 (Kost and Henshaw, 2013) .
The exact reason for declining teen birth rates is not clear. The data suggest that teens may not be having sex as frequently and those who are sexually active may be using contraception more than in previous years (Center for Disease Control, CDC, 2014; Domenico and Jones, 2007) .
Teen pregnancy rates in New York City (NYC) are especially high (New York City Department of Health and Mental Hygiene, 2011) . Certain neighborhoods bear a disproportionate burden of teen pregnancy. The neighborhood where this study was conducted has the highest rate, at 142.4/1000 in 2009 (New York City Department of Health and Mental Hygiene, 2011) . This impoverished neighborhood in NYC is one of the lowest income neighborhoods in the nation with over 30% of the residents living below the federal poverty level (New York City Department of Health and Mental Hygiene, 2009a, 2009b) .
The literature suggests that factors associated with adolescent pregnancy include low socio-economic status, being raised by a single parent, being a child of an adolescent parent, poor school performance, low aspirations, and being part of a large family (Herman, 2006; Lawlor and Shaw, 2002; Kegler, Bird, Kyle-Moon, and Rodine, 2011) .
The purpose of this study was to gain a deeper understanding of the lived experience of sexually active never-pregnant African American adolescent females living in a poor urban underserved neighborhood. These sexually active teens were seen as positive deviants as they have avoided a common health concern -a teen pregnancy. The question guiding this phenomenological study was: What is the lived experience of pregnancy avoidance in sexually active never pregnant African American female teen residing in a poor urban neighborhood?
Philosophical Orientation and Research Design

Phenomenological Approach
Phenomenology is a qualitative method that explores the lived experience of participants focusing on specific phenomena. Unlike quantitative research, phenomenology aims to understand the meaning of a phenomenon. For this study, we are seeking to describe the lived experience and life world of sexually active never-pregnant African American adolescent females living in a poor urban underserved neighborhood.
The philosophical orientation of the study was based on the hermeneutic phenomenological philosophy of Merleau-Ponty (1945 /1962 which he described as the process of searching for essences. MerleauPonty's (1945 MerleauPonty's ( /1962 four existential concepts were used to describe the overall focus of the study. In this study, patient's embodiment (corporeality) was the teen girl's sexual body that has effects and meanings on their lifeworld, through their lived others (relationality) with their sexual partner(s), lived space (spatiality) in their neighborhood and community and lived time (temporality) as their teen years. Sexual behavior can be viewed as humans connecting with others, at specific points in their lives and within a context that provides meaning to their lives.
Merleau-Ponty encouraged phenomenological inquiry to view the world with opened eyes as a way of getting to the true nature of the lived experience. It is through understanding lived experience that we find true meaning and grasp the essences of life (Merleau-Ponty, 1945 /1962 . Merleau-Ponty's philosophical belief is beneficial to this study in that it seeks to illuminate the meaning of the experience of being a never pregnant, sexually active African-American female teen. To capture these essences and consistent with the phenomenological view of Merleau-Ponty, the research method of van Manen (1990) was used. Research methods were not developed by Merleau-Ponty thus, the authors used the specific guidelines of van Manen for the analysis and interpretation of the phenomenon. The goal of this study was to understand their experience as they live it.
Participants
Participants for this study were sexually active never pregnant African American females aged 15-19 years old residing in a neighborhood with a high rate of adolescent pregnancy. This age group was chosen as it aligns with the age group used for reporting teen pregnancy by national and local organizations. Participants were recruited from a well-trusted and accessed community health center in the neighborhood under study. Flyers were posted in the community health center by the Teen Social Worker to recruit the participants.
The community health center is a not-for-profit health center providing a range of primary care and supportive services to residents and nonresidents of this urban neighborhood. The clinic predominantly serves an African American community congruent with the population of the neighborhood in which it is located. The majority of the patients seen at the clinic have Medicaid insurance. Eligible participants for this study met the following inclusion criteria: African American females aged 15-19 years old, sexually active, i.e. have engaged in penilevaginal sexual intercourse, self-reported as never pregnant and living in this underserved neighborhood, accessing heath care in this underserved neighborhood and able to speak and read English. A flyer describing the study was posted on the Teen News bulletin board of the community health center. The center's social worker directed the teens to the board and the flyer. The flyer provided the inclusion criteria for the study, an email address and phone number for prospective participants to use for more information about the study.
Sampling and Procedure
Thirteen teens responded to the flyer. Of these, six did not live in the targeted neighborhood under study and were thus not eligible. There were seven teens eligible to participate in the study. All participants were currently in school either in high school or in college. In addition, all of the participants had at least two lifetime sexual partners. Eligible females scheduled an appointment to meet with the researcher. After the primary researcher determined that the eligible participants agreed to participate in the study, a meeting was arranged to further discuss the study and obtain consents.
According to van Manen (1990) , there is not a set procedure to analyze phenomenological data. Instead there is an interplay of six research activities: turning to a phenomenon which seriously interests us and commits us to the world, investigating experience as we live it rather than as we conceptualize it, reflecting on the essential themes which characterize the phenomenon, describing the phenomenon through the art of writing and rewriting, maintaining a strong and oriented pedagogical relation to the phenomenon and balancing the research context by considering parts and whole. The first step was turning to a phenomenon that seriously interests us and commits us to the world. This has to do with the deep questioning of a particular phenomenon. In the case of the current study, the first author (MJ) was knowledgeable about adolescent girls in a family planning/adolescent health clinic where she worked. The question that had been surfacing was how were there adolescent girls who were sexually active but were reportedly never pregnant. As a result, the phenomenon that emerged was gaining insight into the experiences of never pregnant African American female teens. The neighborhood clinic was situated in a notoriously underserved area with exceptionally high-unplanned pregnancies among the African American adolescent female residents.
The second step, investigating experience as we live it rather than as we conceptualize it, means that the researcher must understand that the personal experience of the participant is the starting point (van Manen, 1990 ). In the current study, there were a number of factors that allowed the first author (MJ) to understand the teens' experiences including, being African American, familiar with the neighborhood and feeling comfortable talking about sex with adolescents. This was the starting point as they were asked to share their story.
van Manen (1990) describes the third step as characterizing the phenomenon using themes. According to Van Manen (1990, p. 87 ) a theme "is the experience of focus, of meaning, of point…is the form of capturing the phenomenon one tries to understand". As the data were collected, common clusters describing the phenomenon became apparent. It was then possible to synthesize these clusters into themes, while continuing to read and re-read the transcripts. The first author then collaborated with the third author (KF) an expert in qualitative research to validate that the themes reflected the phenomenon of the never pregnant sexually active adolescent girls living in an underserved neighborhood. The process of theme identification went through much iteration, reviewing transcripts followed by discussions with both the second (CR) and third authors (KF).
The fourth step as discussed by van Manen (1990) requires the researcher to attempt to describe the phenomenon being studied through the art of writing and rewriting. This process of writing allowed the first author (MJ) to bring to life the words of the participant. In collaboration with the second (CR) and third (KF) authors, themes, sub-themes and essential themes were supported with quotes from the transcript to bring to life the words of these never pregnant female adolescents. The findings were written, reviewed by the three authors, and then rewritten numerous times to reflect the phenomenon.
The fifth step of manipulating a strong and oriented pedagogical relation to the phenomenon, means that the researcher will remain focused and have an ongoing awareness of the phenomenon being studied. Throughout the study, the first author (MJ) continued to read the transcripts to verify that the intent of the study was truly reflected in the themes and stayed true to the participants' experiences.
In the sixth and final step, the researcher's focus was on balancing the research context by considering parts and the whole. The first author (MJ) reviewed the themes, subthemes and essential themes as well as the literature. In collaboration with the second (CR) and third (KF) authors, the essential themes and integrative statement were reviewed within the context of the phenomenon. Again, discussions took place to determine the relationship among the essential themes as parts of the phenomenon as a whole.
Data Collection
The first author (MJ) conducted all in-depth interviews with the participants thus contributing to trustworthiness of the data. All participants were offered the opportunity to meet at the clinic in the conference room or at another private place that both the researcher and participant agreed upon. A demographic questionnaire was administered prior to the in-depth interview. It consisted of 17 questions, including educational level, current employment status and insurance. The demographic questionnaire was completed in less than 15 min. The demographic questionnaire was developed by the researcher to confirm the participant's study eligibility. The questionnaire included a question about pregnancy status to re-affirm that the participant had never been pregnant and was not currently pregnant. The indepth interview took place following completion of the questionnaire.
According to van Manen (1997) , some participants may reveal what they believe the researcher wants to hear rather than what is totally true. To decrease this risk, the first author began each interview with some basic conversation to increase the teens' comfort level. After the basic conversation, data to illuminate the meaning of the phenomenon, sexually active, never pregnant African American adolescents living in an underserved neighborhood, was elicited by asking the introductory question in a comforting non-intimidating fashion: "Please tell me what it is like when things get intimate. Be as detailed as possible". Probing questions were used for clarification for example "tell me more". In addition, during the interview the researcher asked the participants for clarification whenever needed. According to van Manen's phenomenological method, life stories are used to explore and gather experiential narratives that can serve as a means for obtaining a rich and deep understanding of a human phenomenon (van Manen, 1997) . The teen participants were very open in speaking about their sexual experiences and thus rich data was obtained leading to a deeper understanding of pregnancy avoidance among this group of girls. To ensure further credibility and to decrease the chances of the participants feeding off of one another, each teen was interviewed separately and on different days. Field notes were taken during and immediately after the interview. Field notes and journal entries were later used during the analysis part of the study. The demographic questionnaire and the interview were completed in approximately 90 min. Each interview was audiotape-recorded and subsequently transcribed verbatim by the primary researcher (first author). The names of each participant were changed to that of one of the twelve birthstones. The sampling ceased when saturation was reached, which occurred after 7 interviews.
Saturation was determined when no new information obtained with continued interviews (Fusch and Ness, 2015) .
Analysis
The analysis of the data began as the first author conducted the interviews. During the interviews, the first author listened as the life stories of each participant unfolded. In addition, as guided by van Manen (1990) , the first author wrote about her thoughts and feelings after each interview in a reflective journal. These journal entries along with the field notes were reflected upon to obtain the full experience of the teen girls. The transcripts were transcribed verbatim and reviewed with the primary author's dissertation advisor and the dissertation committee's qualitative expert. The transcribed interviews were then reflected upon while listening to the taped interviews multiple times in order to fully understand the data and give meaning to the transcript for each participant. In order to ensure that the context of each participant's experience was captured, the first author also read the noted observations about the interview, which had been noted in her journal. In order to get a holistic sense of the interview, the transcriptions were read, reflected upon and re read by the authors (MJ and KF).
The selective approach was then utilized to analyze the data. Phrases that reflected the fundamental meanings were identified (van Manen, 1997) and then highlighted in the color that corresponded to the fundamental meanings. These phrases were carefully reflected upon and grouped by their corresponding fundamental meanings. In the final line-by-line approach, transcripts were read line by line to identify themes from the data (van Manen, 1997). Phrases describing the teens' experiences were clustered according to the associated fundamental meanings. These clustered groups were reflected upon and looked at for any redundancy, saturation and overlap. Finally each clustered group was reduced to initial themes. After further reflection, the initial themes were synthesized into essential themes by reading and rereading the transcripts and pondering the relationship among the themes in accordance with van Manen's method. Finally, the themes were formulated into an interpretive thematic statement based on the linkages among the essential themes. The final interpretive statement represents the researcher's view from the participants' narratives of the lived experience of the participants.
Each transcript was read and re-read for accuracy and validated by the participants. The third author over 30 years of experience working with both Merleau-Ponty and van Manen's work reviewed the transcripts, the meaning units, the initial themes and essential themes as well as the interpretive statement. Generally there was agreement between the experienced researcher and the primary author. In a few instances where there was disagreement, they differences were discussed and agreement reached. These instances were primarily related to the naming of the essential themes.
Ethical Considerations
Written consents were obtained from each of the teen participants prior to study participation. Participants received verbal and written information about the study they would be participating in. This information included the purpose of the study, the confidentiality of the information obtained, and their right to withdraw from the study at any time. The Institutional Review Board of the graduate school and the clinic provided approval for the proposed study.
Results
The participants' characteristics are identified in Table 1 . All participants were African American and currently attending school. Two of the seven participants were in college. All of the teens had greater than 2 sexual partners and all of the teens used condoms either alone or in conjunction with another contraceptive method. The overarching theme from the interpretive analysis was 'These teen-agers experienced a sense of emotional safety, support by family and friends, trust and connection with family, friends and healthcare providers, and selfconfidence resulting in the opportunity to develop life goals and feel strongly motivated to be free from pregnancy' (see Fig. 1 ). All teens were extremely motivated to avoid a pregnancy during their teen years. The six main themes were revealed: 'sense of emotional safety', 'sense of being free from a potential pregnancy', 'feeling supported by family and friends', 'connections built on trust and communication', 'regard for self through self-esteem and self-confidence', and 'sense of having life goals'. Although six main themes emerged from the study, there is a subtheme which is threaded through all of them: the importance of parental, usually maternal) support and acceptance.
Sense of Emotional Safety (At the Clinic)
The first theme reflected that each teen felt emotionally safe at the clinic and with the staff. Each participant identified this theme repeatedly in her experiences. Feelings of safety were discussed as either feeling safe with the Nurse Practitioner on duty, the Social Worker on duty, the clinic staff or just simply having a safe place to go stating "the Nurse Practitioner at the clinic taught me how to look at my discharge and check to see if I'm fertile. All teens need to have a place to go where people will listen to them and take care of them too".
Teens also talked about the importance of having someone to talk to other than their parents. "I think every girl whether they are having sex or not needs to have someone to talk to. Whether we listen to their advice or not, we all want somebody to talk to. And a lot of teens can't talk to their parents so they need someone like at the clinic. I think all teens whether they are having sex or not need to find someone at a clinic or Planned Parenthood or something".
The clinic experiences of the teens were all perceived as being positive and friendly. The staff provided them with information about sexual safety "Everybody you see (at the clinic) talks to you a little about staying safe and stuff. They give you a paper all about protection and she gives you condoms and lots of other things like dental dams and lube. Oh yeah and the female condoms too". Furthermore, the teen participants talked about the importance of the social worker at the clinic reporting, "I see the Social Worker too and on my first visit she showed me how to put on a condom. They show and tell you everything at the clinic so teenagers really shouldn't be getting pregnant if they pay attention". Again and again the participants reflected upon how emotionally safe they felt at the clinic with the staff that included nurses, nurse practitioners and social workers.
Sense of Being Free from a Potential Pregnancy
The second theme emerged from the meaning unit of "contraception". Each participant identified this theme repeatedly in her experiences. This emerged as the teens talked about using pills or condoms and reminding their partners to use condoms during sexual activity. Teen participants were very cognizant about protecting themselves from a pregnancy. One of the teens remarked that she reminds her boyfriend to put a condom on. "I reminded him to put a condom on cause I wasn't trying to get pregnant. He put it on then he put his thing in me. I don't use pills or any kind of chemicals or anything. We use condoms for the most part". The participants discussed using different types of contraceptives, but nonetheless used contraceptives as a way to avoid getting pregnant.
One of the girls had multiple partners at the time of the interview and had different contraceptive types for the different types of partners. She reported "I don't use a condom with my boyfriend cause I'm on the pill. I′m not getting pregnant and I′m not concerned about getting a disease with him. With the other dudes, I wear a condom cause I don't know who else they call for a booty call. If I have unprotected sex, I often take plan B afterwards".
Feeling Supported by Family and Friends
The third theme emerged from initial themes "communication with family and friends who I feel comfortable with", "family who encourage me to care for myself" and "partner support" were condensed and became the essential theme: Feeling Supported by Family and Friends. This emerged from the teens' discussions about who they are able to share their experiences with either family or close friends.
Teens reflected and remarked that they speak to either their close friends or female family members, most especially their mothers. "I only tell my friends about my sex stuff and now you obviously" and "My mom and aunts and female cousins always talked honestly to me about boys and sex as I got older. I felt comfortable going to them to ask questions if I had any". Additional support for some of the teens came from their partners "he always looks out for me and has my back". All of the teen participants felt supported by family and friends as they shared their most intimate experiences with them.
Connections Built on Trust and Communication
Initial themes "a place where you feel connected", "having a person who you feel connected to and you can talk to about sex (best friend, mom, aunt, female condoms)" and "wanting someone to listen to you" were condensed and became the fourth theme: Connections built on trust and communication. This fourth essential theme emerged from the teens descriptions of how important it was to be able to feel connected with and trust the person or persons that they are sharing their experiences and stories with.
It was very important for the participants to trust and feel connected to the person they were sharing their experiences with. One teen described her connections by recalling "Oh yeah so I only talk to my close friends about my sex stuff. Really I only tell one person EVERYTHING. The other two I tell them some stuff. I have a really good friend [name] who I tell all my stuff to…. She knows all of my stuff. I mean ALL of my stuff. She is very trustworthy. I trust her and I assume she trusts me too". Other participants remarked that they share different types of information with different friends "I usually tell my closest friends about some of my sexual experiences. I usually only tell the sexual experiences that occur with guys I have no feelings with" and "I usually talk to one of my best friends". The teens were clear that they only shared experience with those who they felt connected with and whom they trusted. "I tell those people because I feel as though I can trust them and also that they won't judge me". The teen girls also trusted their mothers enough to be able to share information "I talk to my mom of course. I don't have a lot of friends and I like it that way. I talk to my mom because she is my mom and I trust her. I don't tell her all the stuff that happens during sex, but she knows that I am having sex".
Regard for Self Through Self-esteem and Self-confidence
Initial theme "recognition of potential self" and "awareness of what change in their life would be with a baby" were condensed and became the fifth theme: Regard for self-manifested as self-esteem and selfconfidence. This fifth essential theme emerged from the teens reflections on their understanding of what having a child at this time in their life would be for them. They did not say it was a bad thing for all teens, but it was not something that they wanted for themselves.
All of the teens reflected and recalled what seeing teen girls who have had babies and none of them wanted to follow in those footsteps. They described, "seeing the girls in this neighborhood struggling when they have these babies". All of the participants also expressed wanting to finish and not be a teen mother on welfare and not completing high school. "Either they don't finish school and end up on welfare living in the projects or they take the baby to school with them. I don't have time for that". Furthermore, the teens talked about not wanting to be a girl who is seen pushing a baby stroller instead of getting an education reporting "I see so many young people pregnant or pushing baby strollers and I don't want to be like that". The teens also verbalized that if they were to have a baby now, "I wouldn't be able to do the things that I want to do because I would have to take care of the baby". There would be no time for themselves and "I won't be able to go shopping for me. I would have to shop for the baby". Some of the participants also verbalized that their "life would basically be over and my mom would kill me".
Sense of Having Life Goals
The final theme developed as initial theme "desire to complete high school", "wanting to go to college", "wanting to have a career", "no desire to get pregnant" and "not the right time for a pregnancy" were condensed and became: Sense of having goals. This sixth theme emerged from the teens having goals (she and boyfriend) and their lack of desire to get pregnant at this time. All of the teens had life goals and none wanted to be a teen mother, "I don't want to get pregnant cause I want to finish high school. I know I want to finish school". Additionally, they talked stated that "other teens should want to do the same thing (finish high school)".
The desire to want to go to college and obtain a career was brought up by all of the participants. The phrases "I want to finish college and be something" and "I'm in college and want to do something with my life" came up repeatedly during the interviews with these teen girls.
Discussion
Although this study differs from previous research in that a positive deviance approach was taken, i.e. all participants were sexually active but had never been pregnant, the themes that were revealed are consistent with the literature. For example, the participants in the current study reported that they were able to communicate very well with their mothers, had a strong family support system and felt connected, which were key factors in their avoidance of pregnancy. In particular, good communication with parents (primarily mothers) discouraged teen pregnancy. Similarly, other research found communication with their mothers to be a key protective factor (Roye and Balk, 1997) . A study of 118 African American and Hispanic teen girls who had never given birth found also that teens that had communicated with their mothers regarding peer pressure to have sex were more likely than their counterparts to practice abstinence or consistent condom use. Likewise, a study of Latina, never pregnant teens (many of whom had never been sexually active) found that those who had a great deal of family support, were connected to and supported one another, respected family, self and their boyfriend, chose virginity, education and career (Martyn, Darling-Fisher, Smrtka, Fernandez, and Martyn, 2006) . This study also found that a desire to pursue educational goals appears to be a strong influence on teens, which decreases the likelihood that they will engage in risky sexual behaviors. They wanted to complete their education prior to having a baby. These findings are also supported by the literature (Martyn and Hutchinson, 2001) .
This study was unique in that it examined adolescents who were sexually active, but who had avoided pregnancy. Because the results are consistent with the literature, they lend weight to the findings from previous studies, which examined teens, many of whom were not yet sexually active. A young woman's attitudes about pregnancy might change when she is in a relationship and has become sexually active; particularly since she now must take proactive steps to avoid pregnancy. However, the young women in our sample have demonstrated the importance of these factors in actual pregnancy prevention.
Conclusions and Clinical Implications
Understanding the experiences of this cohort of teens will allow nurses to improve their interactions with sexually active never pregnant female teens. Furthermore an understanding of what this experience is like for these teens may help nurses dispel any of their prior assumptions or biases about this group.
Additionally, the findings of this study should encourage nurses to tailor their health education about pregnancy prevention for individual teens, as well as design larger interventions. For example, in counseling adolescent girls, they can bring up the question of the teens' life goals, and discuss the impact that a pregnancy would have on those girls. It could also be important to discuss the teen's relationship with her mother/parents, and how her parents would respond to a pregnancy.
In addition, the importance of parent-daughter trust and communication is clear. However, mothers may find it difficult to broach the topic of sexuality and pregnancy prevention with their daughters (Roye and Balk, 1997) . When a nurse is talking to a teen and her mother, she has the opportunity to facilitate this discussion between the two, taking into account the daughter's responses to the discussion about her relationship with her mother/parents. For example, if a teen gives the nurse permission to have a discussion about sexuality and pregnancy prevention with her mother present, the nurse could bring up the topic and begin a discussion about sexuality including the family's values and expectations. This can be done in the same way the nurse would provide other anticipatory guidance. Having started the discussion in a nonjudgmental way, the nurse is enabling the mother and daughter to continue talking.
Moreover, nurses are also in a position to develop programs for parents because teens alone cannot develop an open relationship if the parents are not ready. Providers can help teens and parents understand the importance of good effective open communication between the two. Prior to doing this, nurses must do an assessment to examine the level of parental/caregiver involvement. The findings of this study suggest that the teens that have avoided pregnancy had strong relationships with their parents/caregivers. Therefore, it is an area that certainly warrants attention by nurses as they work to educate teenagers about pregnancy prevention. Educating the teen and the parent appears to be key.
Another practical implication of these results involves the importance that teens place on the support of healthcare providers. They play a very important role in the experience of adolescent girls seeking reproductive health care. Therefore, an understanding of the teens' perspective has the potential to improve the way nurses provide care to this population. Female teenagers interact with nurses in many different settings, including schools, clinics/medical facilities and for some camp. Within these settings, nurses have the opportunity to listen to and educate teens. Findings of this study indicate that teens found it very helpful when healthcare providers educated them about contraception including demonstrating proper usage of condoms and dental dams. Although research suggests that knowledge alone is not enough (Fogel et al., 2015) this study suggests that knowledge was helpful to those teens who were ready to learn about and use contraception. Participants also reported that they liked the fact that the healthcare staff listened to them nonjudgmentally. Nurses should ask sexually active teens about their experience in a neutral way in order to gain a better understanding of how to tailor education based on their individual needs.
Nurses need to connect with female teens by directing questions to them and being attentive listeners to the responses. Providers need to assess the individual teen's experience to find out what she knows, what her knowledge gaps are and the best way to provide the information to her. Although the participants reported that the staff, including nurses, was doing a great job at their clinic, this may not be the case in all clinics.
In sum, it was important to the teens in this sample to feel respected by their mothers, communicate with them about their sexual activity, and learn from them about safer sex methods. In addition, having goals, and living up to parental expectations were important. Furthermore, the importance of having access to approachable and respectful nurses and social workers in the clinic was important. These are all areas where nurses can play an important role.
Moreover, future research on pregnancy avoidance is recommended to further expand our understanding of this phenomenon.
